Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
]
CANDIDATE / OFFICEHOLDER FormMm C/OH
CAMPAIGN FINANCE REPORT 4796 COVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH InstrucTion Guibe explains how to complete {Ethics Commission filers)
this form. l 3
3 CANDIDATE / TRLE FIRST M OFFICE USE,ONLY
OFFICEHOLDER L ‘ (=
NAME /)/)C?r'a & . ——
.............................................................. Date Recaives” -—— _
NICKNAME LAST SUFFIX . oy T
Can chola i
4 CANDIDATE / ADDRESS /POBOX,  APT/SUNE#: oy STATE,  2IP GODE A
OFFICEHOLDER & -as : Dr. - T
ADDRESS [Goo cast <ide o D
[] change of Adaress ,/”u stin 7’_4 Ku s ) §70y . a
5 camMpPAIGN TITLE FIRSY M Receipt #
TREASURER )
NAME Nar.a (. HD/PM Amount
. NICKNAME ............... A AR IPSREEEE I
Cﬂ n QA o [ A Date Imaged
6 CAMPAIGN STREET ADDRESS {(NQ PO BOX PLEASE).  APT/SUITE & QiTY; STATE; ZIP CODE™
TREASURER oo I . Dr.
ADDRESS /4 Casl s ide r
(Residence or business) Areg bin ; T e Kh 2% 70y
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (si2 } Yyzg - 740 2
8 REPORT TYFE .
i 15th day after campaign treasurer
@ January 15 D 30th day before &lection D Runatf D appointment (officahalder oriy)
[ duyas (] &t day betors etection [] Exceeded $500 iima (] Final report (Atach ciom - Ry
9 PERIOD Month Day Year Month Day Yeoar
COVERED THROUGH
-7/01 S o0 Iz /3' S 200 =
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
11 / 7 /l D s D Primary I___:] Runoff E‘ General D Special
11 OFFICE OFFICE HELD (¥ any) 12 OFFICE SOUGHT {if known)
Travs's Coun(‘y Co,q_{/‘/ék Pcf‘é/
B DIRECT
CAMPAIGN +» Diract campaign expenditures ars campaign expenditures made by others without the candidate’s prior consent or approvatl,
EXPENDITURE Candidales are required to disclosa this information only if they receive notification of the direct campaign expendiure. s«
BY OTHER
INDIVIDUALS Name
Address / PO Box;  Apt. / Suite ¥ Cuy Slale;  Zip Cods
[0 adduicnal pagas
GO TO PAGE 2
Kf_i Priated on recyclad papes {Eftecuiva 09/01/1897)



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2670 (512)453-5800 1-800-325-8506

CANDIDATE,I_OFFICEHOLDER | REPORT: _ rFrorm C/QH
SUPPORT & TOTALS CovER SHEET PG 2
# C/OH NAME L 15 ACCOUNT # (Ethics Commission filers}
m@f‘fﬂ ‘ CﬁhcAo/K
16 SUPPORTING . This listing includes political expenditures by political committees to support the candidate / officenolder. These expenditures may
POLITICAL have been made without the candidale's or officeholder’s knowledge or consent Candidates and officeholders are required 1o report this
COMMITTEE(S) informalion only if they receive notice of such axpenditures. =~
COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL | COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ additicnal pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submi pages 1 8nd 2 only.}
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 205
o
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ (; ? I 5‘- i
Ladd
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 850 OR LESS, UNLESS ITEMIZED
TOTALS $ O . oV
4. TOTAL POLITICAL EXPENDITURES -
$ 1709, %5
OUTSTANDING 5, TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 6 733,073

19 AFFIDAVIT
| swear, or affirm, under penalty of perury, that the accompanying report
is true and correct and includes all information required to be reported by

me under Title 15, Election Cede.
B

8. COPELAND
MY COMMISSION EXFIRES

( Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swomto and subscribed before me, by the said mC! rical. CQ ne ‘lr'_), CA_ . thisthe '(ﬂ““\ day ija N
@DOI  to ceriify which, witness rmy hand and seal of office.

Sind %.Cq)eland |

Signature of oficer admi]ﬂstering cath Print namd of officer administering g8




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

r

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The C/OH Instruction Guide explains how to complete this form.
=+ Complete only if "Report Type” on C/OH page 1 is marked “Final Report” s«

C/OH NAME 2 ACCOUNT # ({Ethics Commission Ners)

m&f‘tld\ L C{(ﬂ(//hﬂ /ﬁx

3

SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
@ repont as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file,

7) v A it

fignature of Cgndidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

*= Complete A & B below only if you are a candidate

A. CAMPAIGN FUNDS -

Check only one:

] Idonathave unexpended contributions or unexpended interest or income earned from political contributions.

[] thave unexpended contributions or unexpended interest of income earned from political contributions. 1 understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual repont of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on poiitical contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political cantributions and unexpended interest or income earned on political
contributions in accordance with the tequirements of Election Code, § 254.204.

B. ASSETS

Check only one:

(1 ) donotretain assets purchased wilh puiitical contributions or interest or other income from political contributions.

|:] 1 do retain assets purchased with political cantributions or interest or other income from political contributions. | understand that |
may nat convert assets purchased with pelitical contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

=» Completa this section only if you are an officeholder -

@ t am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file,

Signature of Officeholder

M
-®

Printed on recycled paper (EMaclive 09/01/1997)



P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

Texas Ethics Commission

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guibe explains how to complete this form.

1 Total pages Schedule A

5

2 FILER NAME

Mciria L. (aha/m/a

3 ACCOUNT # (Ethics Commission filers)

In-kind contribution

7 Amount of i 8

4 Date & Full name of contributer O outot siste PAC
contribution (§) | description{if applicable)
....... Gopel Gubhiken |
q . Ci -0 {6 Contribulor address; City; Stale; Zip Code I
.2
Po Box bsYGYL Vs 2
/41,ng.‘/{. Te Kl 78/7(-5/ J

9 Principal occupation

10 Employer (opticnal)

Date

Q‘zo-u’d’

Full name of contributor [ ouofsate PAC

Roben ©.Rdrora

Contributor address; City, State; Zip Code
Lo§ W. oltorf

Auston | Joxus 7 E70Y

In-kind contribution
dascription(if applicable)

Amount of T
contribution (%) l

I

$50 . 00 |
N
I

Principal oc¢cu

pation

Employer (optional)

Date

Jo-(-oo

Full name of contributor

gt"uc <. (E‘/ﬁ{'i’l{“

Contributor address; City; State, Zip Code
oy

O outof suaie PAC

[Fairipoe of
Auston, Tedgar 1€ 722

In-kind contribution
descriplion(if applicable)

Amount of ]
contribution ($) I

|
Fro0. oo |
I
|

Principal occu

pation

Employer {optional)

| ln-kind contribution

?.1 36 Swinmicr 3 Pgly
78757

Aicstin , Jvas

g0 o

Date Full name of contributor 0 outof siate PAC Amount of
contribution (§) description(if applicable)
ClgnawWhitlen b S im Butlen :
[O-{-av Contributor agdress;  Cily, State; Zip Code _
Is17 Alimedlu g /00 o0
Ais Fon, /,c’/ti« I /8 7‘9/ 1
Principal occupalion Employer (optionai)
Date Full name of contributor O outofstate PAC Amount of I In-kind contribution
J B contribution ($) I description{il applicable)
odan Breland |
[ g -2 t{..ao Contributor addrass; City; State, Zip Code I

Principal occu

pation

Employer {(optional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

<

Pninted on recyclag -1 T-1 14

(Ettactive 09/Q1/1897)

o




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS _ SCHEDULE A
OTHER THAN PLEDGES OR LOANS
8 A
The InsTrucTion Guioe explains how to complete this form. 1 Totalpages Schcdué(&
2 FILER NAME ' 3 ACCOUNT # (Ethics Commussion filkers)
/}’?nrm é Cﬁ(nc,/w/&
4 Date 5 Full name of contributor O outorsiae PAC 7 Amount of '8 Inkind contribution
contribution ($) | description(if applicable)
L{Ué‘/l‘mg‘“”/ ................... |
[Lﬂ.gt/ o, | 6 Contributor address;  City; State; Zip Code
2%
PRI /}/,{/C,%AL jary ifovm} :
/QL-JS ten ' 7 LIV 7 £{ Qe V l
9 Principal occupation 410 Employer {optional)
Date Full name of contributor O outof state PAC Amount of [ In-kind contribution
cantribution  ($) I dascription(if applicable)
Roboef & lonnie Cler |
f..ﬂ Jt{ Contributor address; City; State; Zip Code f I
. N . . 2
vV §20¢ 1), umsom Crek Pr o.oo |-
.’Q’L’l.‘ i"/:-}ﬁ , //Z/(‘(t 5 ) 7{73 é l -
Principal occupation Employer (optional)
Pate Full name of contributor O outof stats PAC Armount of I In-kind contribution
contribution (%) [ description(if applicable)
Melen Greene |
I g2 ‘{-(-,70 Contributor address;  City; State; Zip Code Py
Sl LeGrgpmde 5 oo :
Aus btin, Tekas 720y |
Principat occupation Employer (opticnal)
Date Full name of contributor [0 ocutofsate PAC Amount of ' In-kind contribution
i o contribution  ($) description{if applicable)
...... wéfcsv‘w/‘ . :
,u.')- 2. o Conlributor address; City. State; Zip Code &
/e 26,6 - TR/ /00"“"":
Auwstin, Jeprs 7§70z |
Principal occupation Employer (optional)
Date Full name of contributar ] owof state PAC Amount of I In-kind contribution
P contribution ($) description{if applicabile)
..... Ken. # Linds Hafes }
/O-JL/_ oo Contributor address;  City; State; Zip Code ¥ f
7&&7{- Fomoﬂ‘lﬁt ‘7{;13-/ hD"D‘) |
/4[,( s Fih, 7!/“4 ' 7 £}7gf i
Principal occupation Employer (optional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

e

Frinted on recycled paper @) (Efactive 09/01/1887)




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 . (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS , SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Total edule A
The InsTRUcTion Guioe explains how to complete this form. 1 Total pages Schedu 5

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

JNaria L. Zﬁﬂcfu /*L

4 Date 5 Full name of contributor [0 outof state PAC 7 Amount of ] 8 In-kind contribution
contribution {$) I description(if applicable)

| Iaria Lugsa Flones |

6 Contributor address; City, State; Zip Code 7 o
No-ad-p . Y P &0, o [
9 Principal occupation 10 Employer (optional)
Date Full name of contributar O outof siate PaAC Amount of [ In-kind contribution
1 contribution (§) I description{if applicabie)
.6‘45 &‘lrcl"\...\.{.r.’ .............. |
{19‘ Juf-o > Ccnsribu1orjddr?ss; City, State; Zip.Code ¥ g,D- e [
j‘l&’S (eiinon mﬂ’un/xm Drﬂ . ] .
Aus fin, Texas 287¢9 | -
Principal occupation Employer (optional)
Date Full name of contributor [J outot siate PAC Amount of In-kind contribution

contribution (3} description(if applicable)

I
I
......................................................... I
I
l
I

Contributor address; City, State; Zip Cocde

lo-ay. _ N
oo sy Kock Teadrace 7o e
Austoy, Teae ¥ ey
Principal occupation Employer (optional)
Date Fult name of contributor O ocutof siate PAC Amount of | In-kind contribution
s ,,/ contribution  (§) I description(if applicable)
lo-aq.00 |-+ ' fill(“ ....... Q.Aﬁ.ff."..’.‘ .......................... |
Contributor address; City;, State; Zip Code
ﬂ 9 i I
Principal occupation Emplayer (optional)
Date Full name of contributor [0 outof state PAC Amount of I In-kind contribution
f e : contribution (%) I description{if applicable)
L//l/.;, /.)r‘r//a‘“ i
‘ 0 :}L/, ey Contributor address;  City; State; Zip Code .
. % [ U@ o '
(290 el [ar7.,- |
,41(5 /‘f‘ﬂ , 7'6,/((, 3 75737 I
Principal occupation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Punted on recycled paper f—,} (Effactive 09/01/1997)




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrRucion Guibe explains how to complete this form.

1 Total pages Schadule A: 5,

2 FILER NAME

IMara L. Cancliols

C

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Full name of contributor [0 outotsiate PAC 7 Amount of | 8 In-kind contribution
) contribution  ($) I description(if applicable)
/77&!.'14&/ Zam'?ﬁ. _______ |
g ay. 6 Contributer address; City, State; Zip Code —_—
l Yoo 61 ‘ F.Zg[)-a._)i
/ Jxl en CIifF I
Austing Texas J670¢ |
9 Principal occupation 40 Employer (oplional)
Date Full nare of contributor O outafstae PAC Ameunt of ] In-kind centribulion
P ) contribution  ($) ] description(if applicable)
o Kecharst Ao Mo ] |
fo - 2L/< @7 Contributor address; City; State; Zip Code I
??0’ Frods (ot g/r.?é.’) L= l X
Ay f["-1; 7-’;%4 5 74873 7 [ -

Principal occupation

Employer (optional)

Date Full name of contributor [0 outof siate PAC Amount of [ In-kind contribution
. contribution (S) I description(if applicable)
Jo- 4 Vel Lrunger |
B T T S T
vo Contributar address; City; State; Zip Code )
¢O{ (0. [0F4 v Y /o0 oo }
At 7{;'6“ ¢ P8/ 1
Principal occupation Employer (optional}
Date Full parme of contributor [0 outof siae PAC Amount of I In-kind contribution
Nl a Do L Cly fon contribution (§) I description(if applicable)
...... Csal g La Cans | Restaccranf ] |
fO - L[y‘, g Contributor address, City; State; Zip Code ' $ 300. oo
(rey 5 (c'n-)r(gs Ave, I
Aok 7['”,'/ [l b S 28 ey i CF&OD)

Principal occupation

Employer {optional)

Date Full name of contributor

Contribulor address; City; State; Zip Code

Hoe N 1 3¢
'/}'us/;u, T-eias

lo-25-vo

[ outofstate PAC

7620/

Amount of
contribution ($)

In-kind contribution
description(if applicable)

Principal occupation

Employer (optional)

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

‘f, Piinted on recycled paper

()

{Eftacuve 05/0111 087)




£.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

Texas Ethics Cormymission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guioe explains how to complete this form.

4 Total pages Schedule A

3

2 FILER NAME

///)ﬂrﬂn (_ Cdnc 44:/&

3 ACCOUNT # (Ethics Commuasion filers)

4 Dale & Full name of contributor [0 outorsistePac 7 Amount of [ 8 In-kind contribution
contribution ($) ' description(if applicable)
AFL-C1o ] |
6 Contributor address; City, State; Zip Code
/Lj (I .2 ' \ﬁ/ 5_00 oo :
9 Principal occupation 10 Employer (opticnal)
Date Full name of contributor O outofsiate PAC Amount of | In-kind contribution
contribution ($) I description(if applicable)
Contributor address: Cily; State; Zip Code I
Pnncipal occupaticn Employer (optional)
Date Full name of contributor [ outof state PAC Amount of I In-kind contribution
contribution ($) I description(if applicable)
Contributor address; City, State; Zip Code :

Principal occupation

Employer (optional)

Date

Fult name of contributor

Contributor address;

Amount of

O] outof sae PAC
contribution (§)

City. State; Zip Code

In-kind contribution
description(if applicable)

Principal occupation

Employer (optionat)

Date

Full name of contributor

Contributor address:

Amount of
contribution ($)

....................................... |

O cucisatePac

City; State; Zip Code

In-kind contribution
dascription(if applicable)

Principal occupation

Employer (optional)

If contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

state PAC, please see instruction guide for additional reporting requirements.

;f:l Piined on recycind paper

&)

(Eftective 05/01/1957)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070C

{512) 463-5800 1-800-325-8506

PQLITICAL EXPENDITURES

scHEDULE F-

The InsTRUCTION Guipe explains how to complete this form.

1 Total pages Schedule F:

3

2 FILER NAME

mc'lr(c'\ L. Cancﬁola

3 ACCOUNT # (Ethics Comminsion flers}

Fo Box (300L3%
Devas | Texag 252463

4 Date & Payee name 7 Amount
$)
Ywe A .
- - r} ------------------------------------------------------------------- LI} + . 0 O
? % vo €& Payee address; City; State; Zip Code L{S
8 Purpose of expenditure 9 -« Complete if direct expenditure to benefit C/OH +
. o , Candidate / Officahalder narme Office sought / hald
lvomun o € Phae  Tés Aﬁ(
Date Payee name Amount
¥ — ($)
LhTE
8 15 o Payee address; City., State; Zip Code

7397. 95

Purpose of expenditure

Ce Il (-’lf\vm': Charges

« Complete if direct expenditure to benefit C/OH -
Candidate / OHicehcider name

Office sought / hald

Date Payee name Amount
- . (s)
LA RECIo
?’ “ Jo Payee address; City; State; Zip Code . % L/S—' O
Po BaXiediyy
Austin Texas P¢76%
Purpose of expenditure « Complete if direc! expenditure to benefit C/OH
Candidate / Officeholder nama Ofce sought  held
L&é‘)o\_ D“{J A,{
Date Payee name Amount
‘ (s}
Trav, (()un"’j Demo crakbic lpﬂ"@
Payee address; City; State; Zi Cc;d S ‘ Ly A
6)-/"/-00 ’ Y P ode $500.00

Purpose of expenditure

Conteil

bx1’.'or~.

+ Complete if direct expenditure to benefit C/OH «

Candidate / OMicaholder name

Offica sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

A

T Prinied on recytied paper

w

(Eftactive OB/D1/1997)



Texas Ethics Cormmission

P.C. Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F-

The InstRucTION Guine explains how to complete this form.

41 Total pages Schedule F:

3

2 FILER NAME

Marie L. Camho(k

3 ACCOUNT # (Ethics Commission fuers)

4 Dale & Payee name 7 Amount
($)
of {‘ v D€ o i’
P e R R R 4
q'“ﬂ'l?o 6 Payee address; City: State; Zip Code 4 3(?. Fo
€It Ticad, St.
Austin, TEXas g5
8 Purpose of expenditure 9 . Complete if direct expenditure to benefit C/OH -
Candidate / Officeholdar name Offica soughi { hald
2 - i
Fl’:ld?ﬂ? T(}_Ll((
Date Payee name A Amount
. (s
U.S. (ostel Stere
e Payee address; City, State; Zip Code -
1G- 1-00 &’;)ét/t?o
Eite C,u(m(a(u'r'e st
Austin, Teras 78720)
Purpase of expendilure « Compiele if direct expenditure to benefit C/OH «
Candidate / Oficencider name Office sought / hels
Sta mps
Dale Payee name Amount
. (%)
K. char o ﬂ’]a.j‘\
!g .9\‘3,00 Payee address; City. State: Zip Code oot

g /¢l &/

Purpose of expenditure
e im I’NJ'S(F'ICH# for Fflf‘-f.ﬂ; (‘:A;’.fjfj

+» Complete if direct expenditure to benefit C/QH --
Candidste / Officahclder name

Office soughl / hald

Fie » Teti Tates y Cuentas” Funt Ra. ser
Date Payee name Amount
. . 3
Meure e L. Caunchola %)
-5 -da Payee address; City, State; Zip Code T

[Goc East<ide Dr.

ﬂvrSrl;n, 7{&4) 78 7Y

5j38 55

Puﬁpose of expenditure
t |ﬂ'lb~tr§".ﬂr{n1[ (-6‘( Cﬁ s * My [« r‘;{j

S‘f'\“ te S“f’f&‘:lfr)

« Complete if direct expenditure to benefit C/OH =
Candidate / OMficsholder nams

Offica soughl / haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on racycied papat

&

{Effeclive 08/01/1987)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES B SCHEDULE F-

4 Total pages Scheduls F:
2

3 ACCOUNT # (Evucs Commission filers)

The InsTRucTion Guipe explains how to complete this form.

MNaric L. Cé‘no/. olx

2 FILER NAME

4 Date 5 Payee name 7 Amount
~ s £9]
V.5 Fostal Skore
/;)\-f\' 00 6 l;ayee address; City, State; Zip Code g Lé LG

51¢ Quoug /u,;c

Auwstin, Texas  787¢,

8 Purpose of expendilure 9 - Complete if direct expenditure to benefit C/OH «
Candidate / Officeholder nama Office sought / held

S%dmps

Date Payee name Amount
(s)
/‘/ L:,@ (’g“/f.’t/ m:f(rke" _
Payee address; City; State; Zip Code “ gy
/3'9-700 B L/ﬁa?!/
Purpose of expenditure «« Complete if direct expenditure {o benefit C/OH «
Candidate / Officeholder nama Qifics soughl / hekd

Fr'lr'ﬂ 4 Fu!vrl Diu'c‘[a/)rneh'f'

Cale Payee name Amount
(5
Payee address; City; State; Zip Code
Purpose of expendilure « Complete if direct expenditure 1o benefit C/QOH »
Candidate / ONiceholder name Offica sought / haid
Date Payee name * Amopunt
(s)
Payee address; City, State; Zip Code
Purpose of expenditure « Complete if direct expenditure to benefit C/OH -
Candioate / Officehocider name Office soughil / hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

5
Ta®  Printed on recycied paper i [Eftaclive 05/01/1897)



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

LOANS

SCHEDULE E

The InsTRUCTION Guip

£ explains how to complete this form.

1 Tolal pages Schedule E:
A

2 FILER NAME

/N a

£

L- Cc?n c/m/«

3 ACCOUNT # (Ethics Commussion filers)

TOTAL OF UN

ITEMIZED LOANS: = = 2

=3 =) 9 $

5 Date of loan

T-1¢-00

6 Islendera
financial Institution?

7 Name of lender O eutof siate PAC

C’a ncéa//\_

B8  Lender address; City; Zip Code

[9¢0 East S;te D
Austina, 7/0&(} 75704

State;

9 Loan Amount ()
vg A 5() - s

10 Interest rate

11 Malturity date

N/ 4

12 Description of Collateral

@ none
13 GUARANTOR 14 Name of guaranlor 16 Amount Guaranteed ($)
TS| e & e,
15 Gunmorsacress, oy, Sww zpoose T
{Y] not applicabie
17 puincipal Occupation 18 Employer

Date of loan
{-2l-vo

15 lender a
financial Instifution?

Y ®

Name of lender

Mearia

Lender address; City, State;

14900 Eastsile o
/ans//n, Teks s 0y

[0 outof state PAC

....................................

Lean Amount ($}

Y00 00

Interes! rate

<

Maturity date

A/

Description of Collatera

1

{0 none
GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION
Guarantor address,  City; State; Zip Code
[B. not applicable
Principal Occupation Employer

If lender is

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
out-of-state PAC, please see instruction guide for additional reporting requirements.

o
‘.‘I Pronted an recycled paper

(t)

(Eftecliva 09/01/1997)



"exas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F-

The InsTRUCTON Guioe explains how to complete this form.

1 Total pages Schedule F.

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers}

4 Date

5 Payee name

Amount

s

& Payee address, Cily; State; Zip Code
8 Purpose of expenditure g - Complete if direct expenditure to benefit C/OH =
Candidate / OHiceholdar name Offica sought / held
Date Fayee name Amount
(5)
Payee address. City, State; Zip Code
Purpose of expenditure « Complete if direct expenditure to benefit C/OH +
Candidate ! Qfficehclder name Office sought / hed
Date Payee name ° Amount
(3)
Payee address, City; State; Zip Code
Purpcse of expenditure - Complete if direc! expenditure to benefit C/OH
Candidale / Officehuider name Office scught / held
Date Payee name Amount
(%)
Payee address; City, State; Zip Code
Purpose of expenditure » Complete if direct expenditure to benefit C/OH -
Office sought / hald

Candidate / Officehcider name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Austin, Texas 78711-2070 . (512)4583-5800 1-800-325-8508

T

Texas Ethics Commission P.O.Box 12070
LOANS scHEDULE E
: 4 Total pages Schedule E:
The Instrucnon Guioe explains how to complete this form. a

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

/7718 ria L. Can (,/m/n
4
TOTAL OF UNITEMIZED LOANS: = ) = = = = $
5 Date of Ipan 7  Nameoflender [0 outof state PAC 9 Loan Amount (5)
0{'/;‘00 m&r:‘a L (}(ﬂé//ﬂ//&. ............. ‘75-00-‘90
B Islendera B Lender address; City, State; Zip Code 10 Interesi rate
financial Institution?
1922 Cuasf side POr. ¢
v @ 11 Maturity date
Aees %’h . 7},(’/1) Viwidd /;//4—

12 Descriplion of Coliateral

m nene
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed {5)
INFORMATION
15 Guarantor address;  City; State, Zip Code
@ not applicable
17 principal Occupation 18 Employer
Date of loan Name of lender 1 out of state PAC Loan Amount {$)
Is lendera Lender address,; City, State, ZipCode T Interest rate
financial Institution?
Y N Maturity date

Description of Collateral

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[ notapplicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

%3

‘e Puntedon recyclad papar {Effective 09/01/1997)

)



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES _ scHEDULE F-

The InsTRUCTION Guioe explains how to complete this form. 1 Total pages Schedule F.

Y

2 FILER NAQ\ 3 ACCOUNT# (Etnics Comny&ﬂ?'._
4 Date 5 Pay 7 Amount
/ (%)
6 Payee addresy, City; State; Zip Code
8 rurpose of expendilure 9 « Complete if direct expgAditure to benefit C/OH -
Candidata / Officeholdgs name Offica sought / held
X l/
Date Payee name Amount
(%)
..................................................................... 4
Payee address; City, State; Zi
Purpose of expenditure -« Complete if direct expenditure to beneflit C/OH -+
andidate / Officatinlder name Office sought / hald
r Al
Date Payee name ' Amount
(%)
Payee address, State, Zip Code
Purpose of expenditure «~ Complete if direct expenditdee to benefit C/OH
Candidate / Officeboldar nams OHice scught / held
Dale Amount
(%)
H City; State; Zip Code
Purpose of exp;z/nditure - Complete if direct expenditure to benefit C/OH = \
) Candidate / Officeholder name Office soughty hekd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




